Surgical Roots and Branches
Sir Reginald Murley £14.95 342 pp ISBN 0-7279-0284-0 London: The Memoir ClublBritish Medical Journal, 1990 Roots are laid down in medical school and careers depend on contacts made through branches. Success can result but lack of non-medical branches creates a closed profession. Only in retirement did the author have time to read newspapers, journals, history, biography and economics.
Like many of the Bart's faithful he was not on the staff but his presidency of the Royal College of Surgeons was ample compensation. Never one to shirk an issue he fought his own college, regional hospital boards, administrators and the 'Barbarabarities of Castle' with confrontation, telegrams, letters and inspired parliamentary questions. His splendidly indiscreet memoirs reveal many inside stories.
He had a myocardial infarction in 1972 before election as RCS president in 1977, as well as migraine and ureteric colic since boyhood. In view of 190 formal dinners and 173 lunches at the college and outside, as well as 100000 miles of overseas travel, in his 3-year presidency, another infarct in 1977 is not surprising. In 4 days recovering after a cardiac bypass in 1990 he corrected the proofs of these memoirs.
His 6~years of war service was mainly overseas in army medical and specialist surgical units interrupted by malaria, dengue and dysentery. Rigid roots and branches are unhelpful when dealing with organizations similarly afflicted. Posted to a regular infantry battalion he ended up in open arrest.
In 1946 he became an anatomy demonstrator when the Bart's preclinical students were still at Cambridge. The University was 'sheer magic' but the Bart's students were confined to a roped-off area of the dissecting room. He gathered that they had been accepted reluctantly. Had he jumped onto a Cambridge branch he would have learned what the professor of anatomy is said to have called them.
Total Participation Total Health. Reinventing the Peckham Health Centre for the 19908 A Scott Samuel £3.50 46 pp ISBN 0-7073-0630-2 Edinburgh: Scottish Academic Press, 1990 For the most part, that which is spoken of as the National Service of health preoccupies itself with illhealth. One can distinguish two approaches. The more usual approach addresses itself to the cure of disorder; the less usual of the two approaches seeks to prevent certain well-known disorders. However, health -if and where it occurs -is not only whole, it is ordered. The service of this order calls for promotion of potential -by satisfactory origins and satisfactory circumstances. The latter we usually speak of as environment.
Between 1935 and 1950 an experiment involving something like a thousand families sought to invent and provide circumstances in which these families all living in one locality -could be encouraged to promote their community and their health. Previously these people had lacked these facilities. The experiment took place in Peckham, London. It is known today as the Peckham Experiment. Attention focused on the beginnings of the individual and the environment which furnished it -the parents who conceive the child; the body of the mother which first nourishes it; and then the encounter of the child with an expanding world whilst the family watches this encounter. Every child, indeed every family, goes through these experiences. What the Peckham Experiment did was to promote the local environment which families and their children encountered.
That environment was described in this brochure: I quote: 'The new Pioneer Health Centre opened in May 1935. The building was especially designed as a place where all the family -and families of all ages -would choose to spend much of their leisure time. It was designed for easy movement and visibility from one part to another ...
It contained no corridors or closed doors. Essential internal walls, such as that enclosing the centrally situated swimming pool, were mainly of glass. Each member of the family was given a thorough medical inspection annually and the findings were communicated at a family consultation at which all were present.'
The reason for this was that families and their members did not start from health. Disorders were found and families were able to seek other doctors to attend to them.
As families and their children first entered this new environment they discovered the pattern of their environment but this did not tell them what they should do in it. This originally caused surprise and among the children some wildness. But, in the course of time, folk ordered their affairs and an integrated community resulted. This resulted from grass roots initiative and not from management. K BARLOW
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